MISSOURI DIVISION OF HEALTH -STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PURBLIC HEALTH AND WELFAR

DO NOT WRITE
ON THIS STUB AMENDED
1.~PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [|f institution: Residence befare
VS 300 uﬂ.’ a. COUNTY a. STATE r{o . b. COUNTY admission)
Rev. 4/59 g b CITY {17 cutside corporate limits, give TOWNSHIP only) Tength of stay in 16 <y Tnside Limits
w .
= TowN St. Louls 24 hours TowN  38t. Louls Terggd Ne O
1 é <, il%é?ﬁr?ﬁTEO%F {If NOT in hospital, give location) Insida Limits d. :yéleETSS (If cutside, give locstion} Reside on Farm
5 P ?.g:?_’ INSTITUTION Deaconess YesJf) No(J )4_9 36 A Wige Yes 0 No [X
1 o 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type ar print) OF
. IRENE __ROSELIE FUGHS A June 7, 1962
{ 5. SEX 6. COLOR OR RACE 7. Marriad (X Mever Married [] [8. DATE OF BIRTH | 9 AGE (last birthday) :DUNhDER 'DYEAR :’UNDER 24 HR
Widowed [] Divorced [ nths ays ours Min.
5/ Female White 2/19/09 | 52
T0a. USUAL OCCUPATION (Giva kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& v during most of working life, even if retired)
z Waitregs Reataurants. St. Touis lgsouph 0.8 A
7 0 3 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4 14, NAME OF HUSBAND OR WIFE
e Ti
o erney Rebecca McCarthy Jacaob_ Fuehs
8 Z w1 15, WAS DECEASE VER IN M5, ARMED FORCES? 14 SOCIAL SECURITY NO_ | 17. INFORMANT Address
£ {Yes, no, or unknown}{ (If yes, give war or dates of service
9 w No 6 Cedaetine Fuchs 1352 Gregan P1l.
o = 18, CAUSE OF DEATH (Enter only one cause per line fd INTERVAL BETWEEN
10 < Z PART |. DEATH WAS CAUSED BY: MJ 7‘- ?SET D DEATH
Q. = IMMEDIATE CAUSE (1) /7. @m ﬁh
n G Q 8 L~ 7,
— 2[5 o Condition. BUE.TO | MW
i onditions, if any,
]2.5?’ I |, = which gave rise 1o
—2 2 above cause |(a), ~ 4
13 EE = stating the under- / M
lying cause last. f
_—_T% z PART li. OTHER SIGNIFICAN QONDITIONS CONMIBUTING TO/DEATH but not relatedNo the 13/11i*| PART HI. 1f deceased was female was
5" ,Q_ digease copdition givdn in PART | {a} . there a pregnancy in last 90 daya,
@ .
E § 7 F I O Yes I D-Nn‘ | O Unknown
g pu—: 19, WAS AUTOPS ROMITIDE 20k, DESCRIBE HOW INJURY-OCCURRED. {Enter Rature of injury in PART | or PART I| of item 18.)
3 B e o7 "o o RS
=z - A
z ; | 20 m‘\gneF Hou Month, Day, Year
a ) a.m.
x 8 F
Z E 20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.9., in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
a o MPJVS{LEVQILEVE?.\SVERK 0 farm, factary, street, office bldg., ex.) .
U a - o L ey A - A A
S Q r.':u é 21, | attended the deceased me. to. nd last uwjr;:#livu cr\%adﬁ.é_L
: s 9 Death occurred t:?_ = ¥ m o e date stated above, and to the best of my knowledgeffrom the causes stated.
yd
g n 8 o) 2%a. SIGNATURE {Dagree or tifle} 725, ADDRESS 72, JATE SIGNED
=Bl | Lty A ¢ S 7
- ] = f d
N i 73a. BURIAL, CREMATI@N, [ 23b. HATE 23c. PRAME OF CEMETERY OR CREMATORY 23d. LOCATICON (City, town, or county) F(Stare)
o) [=] REMOVAL [Specify) ‘
2 £] _Burial 6/11/6 flalvary Cemetery St. Louta M,
= < ] T2 FuN DIRECTO) ADDRESS 25, D‘AJTE RECB. BY LOCAL REG, | 76, REGISIRAR'S SJGNATUR
w b -
| | Bl fe UN 9 1987

RE‘ tljioramt wﬂ__l_.g_%lg___-ynmary Registration District No.1_003___-_kagiltrar‘l No. ___5'm-

~62-024632

STATE FILE NUMBER

7267 Natural

Bridg

7




.

STATEMENT 'BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

RN

or by Student Embalmer No.___
working under my personal supervision, 7 ' Oeﬁ

T2y on 4 ET 2 By 4
Student sl'gned .-[

Signature of Student Embalmer

Licensed Embalmer No. %/f{b

P. O. Address Md@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). '

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is noLembalmed, fact should be so stated above.




